K GAVERAWAN WUIT PRI W vladswid

Ne'. 300 Ll P 1} :
P ALEDFER 1g 1954 STANDARD CERTIFICATE OF DEATH ot Fite Mo A 12O
aliu'u NO. REG. DIST. NO, ;_2— 2 2 PRIMARY REG. DIST. no-__\ﬁm Registrar's Na._..ﬂ!.az.a..-.
["O . 1. PLACE OF DEATH ~ ]2 USUAL RESIDENCE (Weere decesssd lived. 1f lnstlution: reskiencs befors
7{‘ a. C_OUNTY St LOUiS a. STATE MiSSOUI'i b, COUNTY .a.nzla;.
’ b. CITY (It outslde corpurate limits, write RURAL and give | ¢. LENGTH OF || c. CITY & I esiencs within
OR - Y oot} OR a Tal wn
Toww Ballwin wmetie)| PG e S St. Louis ERG
d. FHOL%PIIQ'IBAN:_EOORF {If ot ip hoepital or inatitution, give streot address or loestlon) AsDrgFEETSS {i! rursl, give location)
msriution Pine Crest Nursing Home2 1431 Hodlamont Ave,,
AME OF 2. (First) = b. (Mlddle) <. (Last) 4. DATE (Month)  (Day)
PESehsD ¥}  (Year)
{ Type or Print) ROSE BRAND. bearn Jan, 24 ;1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRRIED. 8. DATE OF BIRTH 3. RGE 0 yean| ¥ oG | T | 7 ot u w,
B it [-]-1 ourn .
Female | White WLESRES™ “9 June 10,1870 By | oo 1B [ Mia
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (.. 114 State or Forsice Cosntre) 12. CITIZEN OF WHAT
dons during magt of working lifs, even if retired) DUSTRY v - ¢ &f Formg 4 UNTRY?
unemployed s St. Louis, Mo, g i
13a. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Frank B. Niermann Dt BEEe oo % Henry Brand Dec,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME _ ADDRESS

{H yws. xlve war ot dates of service}

B M None Louls Brand,l285 Delaware Ave,,

18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION . Z ; 5 : Z . Zo é ; ;E DEATH
Jine for (), (b), and (o) | D'RECTLY LEADINGTO DEATH-(,) Lt
This does not mean | ANTECEDENT CAUSES ig a . a Zu /
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) d (2 %

gz keart follure, osthenta, | rite Lo the abore cause (o} stating
ee. If!mcm the dis- the underlying couae last.
care, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- | Conditiona contributing to the death but not
reloted Lo the disease or condilion causing death.
19a. DATE OF OP'FIF(!)AN- 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
ARAA | D w
Z21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
, SUICIDE . boms, [arm, fagtory, street, offoe bidy.,et0.)
-+ HOMICIDE * .
2td, TIME (Month) (Day) (Yess) (Hour 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
~ ) WHILE AT NOT WHILE
INJURY | . . WORK AT WORK
22. I hereby certify that I attended the deccased from J_,Lgl_l_ égé to £~ R¥ | 19 I that I last saw the deceased
" alivé on __L=_ 20 IBJ-'? and that death occurred !;Mm the causes and on the date stated above.

(Degree o Uty | 230 ADPS Zic. PATE SIGNED
: 12 JoRd

0 W 1237 Ae

b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countsd A(Btate)
an, 2'7 19 Concordla Cem, , 8st. Louls, Mo,

EC'D B A 25, FUMERAL DIRECTOR'S S16MATURE ADDRESS

os, W, Clark 1125 Hodiamont. Ave,,

23a. SIGNATUREﬂ
1

24n. BURIAL, CREMA-
T M )

. WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

L)L
c:nsd Embalmet's Statement on Reverse Side)



' oo g“ .‘1’ h";:; ¥ ‘ ' -

|| —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

L s TR - - ey T P feannens , Student Embalmer No...........

working under my perscnal supervision..

Licensed Embalmer No.. 75'-’5

. a . P. O. Address -*t-a-ff’k—d—q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrxtmg.

¢ this body is not embalmed fact should be so stated above.

i . . - . .




